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DENTAL HEALTH FOR THE PUBLIC * 


radio interview between John Milford, Director, Dental | nformetion Bureau, 
ond Dr. Martin R. Protell, Post-Graduate Lecturer of the First District 
Dental Society, State of New York.) 


ANNCR: (Introduction) 

JWM: Than you, Mr. Nelson, and good morning, everyone! How would 
you like to accompany me on an interesting visit? 

The Dental Information Bureau, as you may know, is the of- 
ficial news and editorial service agency of the dental profession 
in this area. Editors and writers who serve you call upon us 
frequently for data on new developments in dental science. In 
many cases, we obtain the information they want by interview- 
ing leading educators and specialists. The opinions of those in- 
terviewed are naturally their own, and may or may not be shared 
by the majority of their colleagues. 

Today, | should like, in effect, to take you with me on an in- 
terview with Dr. Martin R. Protell, a post-graduate lecturer of 
the First District Dental Society. With you sitting beside me, as 
it were, |’m going to ask him some questions about a phase of 
dental health for the public that is all too little known and un- 
derstood: 

Dr. Protell, since the mouth is so important to personal ap- 
pearance, why do only about 40 per cent of the people seek reg- 
ular dental care? 

DR. P.: There are many reasons, but the three most frequently given 
are: 1) The cost factor; 2) most people are not fully aware of 
the importance of the mouth and the teeth and their influence on 
on general health; 3) the pain and fear factors often associated 
with the dental treatment situation. 

JWM: These points are very true. Would you care to discuss thema 
little more fully? 


DR. P.: Yes. Dentistry is one of the least costly of the health ser- 
vices available today, especially if the individual obtains regu- 
lar care, instead of waiting for toothaches to develop. Actually, 
neglect is far more costly than routine semi-annual checkups. 
As to the importance of the mouth and teeth, it must be remem- 
bered that they are parts of the gastro-intestinal tract and as 
such exert an important influence. 

We must constantly bear in mind that the mouth is the seat 
of many of our neuroticisms. It is the area by which people make 


* 


Published by kind permission of Mr. John Muhlford, Dr. Martin R. Protell 
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snap judgements about us based upon the appearance of our 
teeth, as well as our ability to smile and show expression about 
the mouth. These are all reflections of us as individuals. 

We must not forget that during infancy the mouth is the first 
contact with the outside world. It is through this organ that the 
infant receives security as well as food from the mother’s body. 
The baby experiences pleasure through the smacking and suck- 
ing of the lips. As the child grows older and acquires teeth, he 
or she experiences power through the ability to bite and chew. 
The tongue provides pleasure through taste of foods and refresh- 
ments. Recognizing these facts, it becomes more apparent that 
when the dentist works in the mouth, he is treating an area that 
is not only extremely sensitive but is also highly private. 

JWM: These are good points. Now what about the elements of pain 
and fear? 

DR. P.: When we speak of fear, we must remember that there are two 
kinds - real fear and neurotic fear. By real fear we mean the 
type that may have been brought about by previous painful dental 
experiences, such as perhaps an unhappy childhood incident, or 
psychic trauma in adulthood. 

JWM: Psychic trauma ... what does that mean, doctor? 

DR. P.: It means a mental condition resulting from a shock, severe 
disappointment, or other unpleasant experience. [Every time a 
patient with such an experience background enters a dental of- 
fice, he is likely to recall that unfortunate occurrence, and be 
disturbed by it. 

With the other type -- neurotic fear -- we are dealing with 
something a lot deeper ... more often than not, with a deep, un- 
conscious anxiety. For instance, a person may feel neurotic fear 
when crossing a bridge even though the possibility of falling or 
injuring himself is very slight or even non-existent. 

JWM: | see. By the way, does nervous tension affect one’s ability to 
withstand pain or discomfort? 

DR. P.:. Yes, the more tense or apprehensive the individual, the less 
his tolerance to pain. 


JWM: What are some of the dental effects of tension on the individual? 


DR. P.: One of the most frequently observed are the results of grinding 
of the teeth and the clamping of the jaws during sleep. In many 
cases this occurs during waking hours, too. This is known as 
bruxism. It is an expression of rage - hostility or resentment. 
Another reaction is the manner in which people compensate for 
the lack of affection and love in their lives by eating large 
amounts of so-called ‘reward foods’ such as sweets and starches. 
The excessive intake of such foods cause more susceptibility to 
tooth decay. Thumb-sucking is often the cause of faulty align- 


52 





























Journal of the American Society of Psychosomatic Dentistry 


ment of teeth as well as changes in the bite. Many people un- 
consciously protrude their jaws (‘chin up, old boy’) or thrust the 
tongue against the inside of the upper teeth. Lip and cheek bit- 
ing are other habits formed in these circumstances which help to 
destroy bone structure and further disturb tooth position in the 
jaws. Many people do these things instead of blowing off steam 
by speaking their minds. 

JWM: Well, that certainly explains a lot as to why and how emotions 
are tied up so closely with human attitudes toward oral health 
care. Tell me, what has the dental profession done -- and is do- 
ing now -- to help people over the psychological hurdles that 
keep so many of them from seeking the professional service 
they need? 

DR. P.: We have moved along on two fronts. On the technological 
side, we have introduced new drugs and instruments. Relaxants 
and anesthetics help us to relieve nervous patients of anxiety 
and irritability. They also relax muscular tensions associated 
with these symptoms. In addition, they help increase the pa- 
tient’s tolerance to discomfort by reducing or completely block- 
ing out his tensions. 

Along with these drugs, we have developed new instruments, 
such as higher speed drills, which obviate the need for heavy 
hand pressures. With them, the touch is as light as a feather. 
This reduces friction, which aids the patient’s comfort. Also, it 
enables dental procedures to be completed in less time. To help 
further, water and air are used to help keep the teeth cool. Need: 
less to say, some of these newer devices are still in the experi- 
mental stage and require further study. 

JWM: And what is the other front along which dentistry is moving? 

DR. P.: This is known as the psychosomatic approach. Let me ex- 
plain it briefly. In recent years, psychological insights which 
have opened up new horizons in the understanding of physical 
ailments have rendered invaluable service to the practice of den- 
tistry. No field, be it medicine, art, education, industry or gov- 
ernment, has been left untouched by the significant impact of new 
psychological findings. 

JWM: Naturally. Will you please define what the term psychosomatic 
means, and tell us how you apply it in professional practice? 

DR. P.: Surely. The psychosomatic approach.-- the word itself means 
a combination of mind and body -- demands that the dentist or 
physician treat the patient as a total personality, with a full un- 
derstanding of the latter’s needs, drives, fears and defenses. 
Thus, dentists are increasingly considering the emotional com- 
ponents of the patient’s personality as well as the physical con- 
dition of his mouth and teeth. 
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In stort, we are not simply treating teeth -- we're treating 
people -- many of whom don’t understand their fears and frustra- 
tions -- and in some cases don't even know they have them. 


Well, that certainly is a sound concept, doctor. And how do you 
go about adjusting these individuals to the overall dental treat- 
ment situation? 

First, when indicated, we take a comprehensive history of the 
patient, at which time his needs and personality traits are recog- 
nized. Through this procedure, we establish what we call ‘an 
inter-personal relatedness.’ This kind of relationship between 
dentist and patient can do more to allay fears and apprehensions 
than any drug known to medical science. 

Very interesting! Can the personality needs of the patient be 
ascertained from these case histories? 

In most instances, yes. Sometimes, however, a resistive and 
compulsive patient who is most uncooperative during the face-to- 
face interview will later, during treatment, remove the ‘no tres- 
passing’ sign and voluntarily give information pertaining to his 
needs. Ofttimes, proof or confirmation of our diagnosis occurs 
while the patient is in treatment. To illustrate: The suspicious 
type will say «what are you going to do to me?*, instead of «what 
are you going to do for me?» The passive or complacent patient 
keeps appointments regularly and always follows the dentist's 
instructions to the letter. 

What other factors are important during the history taking? 


During this visit we are not only concerned with the needs of 
the patient, but in keeping with the psychosomatic approach we 
disprove the old adage that «what we don’t know won't hurt us. 
As we say in dentistry, what we don’t know will hurt us.* We 
explain to the patient in simple language the details and format 
of our treatment plan, as well as the why of our diagnosis. 

We further establish with the patient the fact that the dentist 
of today is far more concerned with «what kind of a patient has 
this kind of dental disease?* than «what kind of dental disease 
does this patient have?» 

Splendid! By the way, isn’t it true that oral disease causes sys- 
temic disorders, while disturbed emotions generate dental ail- 
ments? 

Yes, emotional disturbances have been found by some inves- 
tigators to play a large part in the origin of many oral difficul- 
ties, including tooth decay, receding gums, pain around the jaw 
joints, and inability to wear artificial dentures. At the same 
time, studies show that diseased teeth and gums can wreak havoc 
with the human system. That is why the psychosomatic approach, 
which considers both mind and body, is so important in the solu- 
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of dental problems. 


JWM: Well, doctor, this certainly has been a most interesting discus- 
sion. Thank you ever so much! 


DR. P.: You're entirely welcome, Mr. Milford. 
helpful. 


I’m glad to have been 
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INTERPERSONAL FACTORS IN RAMPANT DENTAL CARIES* 
ELSBETH DANNENBERG SCHWABACHER, D.M.D. 
Berkley, California 


CHAPTER Ill 
PERSONALITY STUDY IN TEN SAMPLE CASES ** 


CASE IV 


ff 39 year old man came to the University of California Dental Clinic 


with rampant dental caries. 


Diagnostic data. Patient had 22 recent carious areas and a total 
of 107. At the time of interview, his L. Acidophilus index was 9000. 
Diet analysis revealed high deficiencies in calories, proteins, carbohy- 
drates, all the minerals and vitamins, while the fat intake was only 
slightly deficient. Grain and refined sugar products comprised 50% of 
his total calories. 

Present Complaint and History of Dental Caries. Patient states 
that he had poor teeth all his life. He believes that caries started short- 
ly before he was 14 years old. at the time he entered high school. Since 
then he had to have many teeth filled whenever he went to a dentist. He 
stopped his regular dentist visits about two years ago because he felt 
that he was treated badly. Consequently, many teeth have to be filled 
now that he has started treatment again. 

Medical History. Patient was healthy most of his life. He had the 
usual childhood diseases--measles, mumps, and chickenpox, and a tons- 
illectomy at the age of 9. About five years ago he had a surgical oper- 
ation because of paradentosis which he believes is recurring now. 


Family History. Patient’s father came from New Zealand at the 
age of 15 with his mother and an older brother, acquiring his education 
at night school. He is a self-made man and was successful as a banker 
until his retirement about twelve years ago. Patient characterizes him 
as a hard-driving ambitious man, which qualities he has in common with 
his father. His father does not ‘fly off the handle’ as easily as patient 
does. Patient had to be ‘awfully bad’ before his father got angry with 
him, which did not happen very often. 


*Thesis submitted in partial satisfaction of the requirements for the degree of 
Master of Social Welfare, School of Social Welfare in the graduate division of 
the University of California, Port 1, Pub. J. of A.S.P.D., Oct. 1957 Vol. 4, 
Number 4, pg. 108-121, Part.II, Pub. J. of A.S.P.D., Jan. 1958, Vol. 5, Number 
1, pg. 2-13- 

**Editor’s note: This part II] and a continuation of Interpersonal Factors in 
Rampant Dental Caries. This is a study of ten case histories of clinic patients 
at the University of California College of Dentistry, discussing the influence 
of emotional stress upon dental decay, 
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Patient’s mother comes from a country family which did ‘manual 
work.’ He claims to know nothing about her family. She never talked 
about her youth and patient does not feel any desire to know about it. 
He calls his mother a ‘small woman’ and a ‘sweet old soul,’ but on dif- 
ferent occasions he calls her a ‘yardstick’ who was very strict with her 
children. Patient's parents were married at 25 and 21 years respective- 
ly and stayed in the same city all their lives. 


Patient has only one brother who is two years his senior. The 
brother was ‘mother’s boy;” he looked like her -- blond, blue-eyed, and 
fair-skinned -- while patient has dark hair, eyes,and skin like his father. 
Patient states that he has ‘nothing in common’ with his brother, which 
he believes goes back to the time when he.was about 10 years old. He 
did not fight with him, but was never in any way interested in him. His 
brother worked in various jobs; he went ‘steadily downhill,’ and prior to 
the war he ‘knocked around from pillar to pillar.’ He went to Italy with 
the American Army and married a Russian girl there. 


Personal History. Patient is a slender man, not very tall, fast 
moving, with a relatively young but somewhat tense face. He stresses 
the fact that his mother never told him anything about his early youth. 
Again, he has ‘no desire to know.’ He believes that they were the nor- 
mal type of family, that his parents were happy with their sons and proud 
of them, ‘as it should be.’ At first, he does not seem to remember any- 
thing about his early youth. Then he remembers vacation trips the fam- 
ily made. Suddenly, he remembers vividly the room in which he sat when 
in kindergarten at five. He sees himself sitting in a little chair, mak- 
ing little lanterns, boats, and flowers. 


Educational History. Patient states that he was a ‘brilliant child’ 
in school, to whom everything came very easily. He was well liked by 
the teacher, as brilliant students are, though he was not the ‘teacher’s 
pet.’ He did not get along with his vice principal. He can still see 
this teacher with two gold fillings in his front teeth and two big buck 
teeth; he remembers how much he disliked his voice, his actions, his 
attitude. 


When patient started high school, he was not inclined to study, 
was ‘carefree,’ and did not do his work. He did not graduate from high 
school, though he attended it for five years. He was a ‘problem to his 
parents.’ After the age of 14, he wanted. to be free, had a mind of his 
own which led to clashes with his parents. He regrets now that he did 
not use his ability in school. 


Occupational History. Patient worked for a newspaper after his 
last grade in grammar school and stayed with it for eight years. Then 
he went into the horse racing business and after that he travelled with 
a band as a singer for some time. His parents did not approve of this, 
mainly because of the ‘high company,’ which was contrary to their strict 
moral idea. After his return he changed his line of work again several 
times before starting to work for his present firm as an office boy. In 
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the course of three years, he worked his way up so that he could get 
married. His life has been a straight upward line since then without de- 
viation. He expresses satisfaction that he went as far as he did, con- 
sidering his lack of education. He has always felt driven to ‘be some- 
body.’ He wants to go to the top not so much because of economic 
security or social recognition, but because of pride and ‘his own self- 
satisfaction.’ 

Social Adjustment. Patient feels that he is an unusual type of 
person, different from other people. He has, at times, a thorough dis- 
like of people, just by looking at them, and is unable to explain why. 
He is not ‘crazy about people’ in general, likes to be alone, and always 
takes his lunch alone. Patient drinks intoxicating liquor ‘to excess,’ 
though he does not call himself an alcohol addict, as it does not inter- 
fere with his work. He started to drink while working with the news- 
paper during his last years of high school because he saw the others do 
it. At that time he tried to hide his drinking from his parents. He now 
drinks every day, partly because he likes the taste of it, but more be- 
cause he likes the effect of it. If things happen in the office which 
excite him, he ‘turns to the bottle for a solution.’ It is his way of ‘blow- 
ing off steam.’ If he is angry, he goes through a period of drinking, then 
goes to sleep, and when he wakes up he has forgotten what bothered 
him. There are no arguments with his wife about his drinking habit. 
But he believes that he would have to stop it if he felt that it interfered 
with his work. Patient is also a heavy smoker. He does not like to 
read, nor does he care for politics, concerts, theaters, or movies. The 
only thing he cares about is water -- sailing or swimming. 

Attitude toward Sex. Patient states that he always liked girls 
from the time he was nine years old. At the age of about 19 he hada 
love affair with a girl whom he wanted to marry but his parents objected 
because she was of a different religion. Patient states that this was 
about the only time he followed his parents’ wishes. 

Marital History. Patient married when he was 25 years old. He 
had settled down and looked around for a wife. His wife is five years 
his junior. He had known her from the time she was two years old, and 
their parents had been friends for many years. Patient calls his wife 
‘levelheaded’ and with good brains, but he does not discuss his prob- 
lems with her, as he is not inclined to discuss matters with anybody un- 
less he has to. He does not believe that his wife knows any solution 
to his problems. 

Patient has two sons, 9 and 7 years old. The older son is blonde 
just like his older brother. His wife prefers the baby who is dark like 
his father. It is ‘purely incidental’ that his family setup is the same 
as his father’s. He does not feel that there is anything in common other- 
wise. Patient does not know much about his boys as he leaves early 
and comes home late when the boys are in bed. He sends his wife a- 
way on vacation with them, going later with her alone. 
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Religious Attitude. Patient’s parents were rigid in respect to re- 
ligion and patient had to go to Sunday school and to church frequently. 
He rebelled against this when he started travelling in order to get away 
from home. He feels that he has his religion ‘in him,’ and does not need 
any particular church for praying. 

Emotional Adjustment. Patient displays an outside attitude of 
‘| don’t give a damn,’ and ‘nothing bothers me,’ and ‘| can't help it if 
things don’t turn out the way | want them to.’ But he is constantly day- 
dreaming about the things he would like to accomplish. He dreams 
‘every night as long as he can remember.’ He dreams of fantastic mach- 
ines, things on earth which are ‘way beyond the present time.’ Though 
he is in reality the worst of handymen, he tells people in his dreams 
how to fix a gigantic broken machine. These dreams are frightening and 
he wakes up in cold sweat as if he had been in the water. 

He grinds his teeth incessantly. 


Nutritional Habits. Patient states that he does not enjoy eating. 
He has no particular desire for food and his attitude is: It is time to 
eat so you have to do it. He has no particular preference for any food, 
but definitely likes fish, a fact which he associates with his preference 
for sea water. He never cared for vegetables, seldom eats fruits, and 
does not eat much meat, which must be well done. Patient drinks great 
amounts of tea and coffee. 


CASE V 


A 34-year old woman presented herself at the University of Cali- 
fornia Dental Clinic because she noticed progress in decalcification of 
her front teeth. 


Diagnostic Cata., Patient had 20 recent carious areas and a total 
of 39. Her L. acidophilus index was 0. Diet analysis showed a slight 
caloric deficiency. Carbohydrates were slightly low, just as were cal- 
cium and phosphorus, while protein and the remaining minerals and vit- 
amins were highly deficient. Fat was unusually excessive. Thirty per- 
cent of the total calories were derived from grain and refined sugar prod- 
ucts. 

Present Complaint and History of Dental Caries. Patient remem- 
bers that she had toothaches at the age of ten. Her molars decayed at 
at that time, and she had té have them extracted when she was about 
13. Some of her permanent teeth started to decay when she was about 
16 or 17. She noticed at that time erosions on her front teeth which re- 
mained static until they started to spread in 1941. She did not have 
much caries during her college years and had only occasionally one or 
two molars filled. She has noticed more carious lesions lately and is 
especially worried about the erosions. 


tedical History. Patient’s navel was ruptured at birth, and she 
retained a protruding navel which sometimes discharges, especially 
when she is constipated. Patient feels unclean with this and tries to 
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avoid constipation. When she was three, she had trouble with her eyes 
which were ‘stuck’ in the morning so that she could not open them until! 
they were washed. At the age of eight she had rheumatic fever and had 
to stay in bed for half a year. She does not believe that permanent heart 
damage resulted but she never could go out for sports, got easily fati- 
gued when trying to hike, and has always felt a physical lack. Since 
childhood she has had frequent colds from which she suffers every win- 
ter. She had pneumonia in 1936, and sinus trouble and aching jaws in 
1937. Since about then, she suffered from asthma and hayfever for 
which she has been treated with shots in 1939 and 1941. Her asthma 
improved during the last years. In 1936 and 1937 she suffered from con- 
stipation and had to take a physic every third day. Patient always was 
underweight and was placed on four-meal diets several times in order to 
gain weight. 

Family History. Patient’s father was born in Austria and came to 
the United States in his early twenties. He lost his mother when he was 
ten and his father, who was considerably older than his mother, when he 
was 18. He has one brother, two half-brothers, and a half-sister, most 
of whom live in the United States. Patient’s father was a potter by 
trade. He had to work for a living from the time he was ten and was 
used to ‘roughing it,’ so that it was not too difficult for him to adjust to 
the hard life here. He was unsuccessful in his work and the family 
lived in straitened circumstances continuously. 

Patient speaks of her father as an exceptional man. As her mother 
was sick most of the time after patient’s birth, it was her father who 
‘raised her up.’ After mother’s death, father took care of the children, 
though they were left pretty much to themselves. He tried to do the 
cooking with little success, and the dirty dishes were stacked up for 
days. Patient believes that her sister felt worse about the home situ- 
ation than she herself did. Her father was a man of few words, but kind 
hearted. He never influenced the children, so that they were indepen- 
dent in their decisions at an early age. He died of a heart attack when 
patient was 22, 

The mother was born in Vienna as the youngest of three sisters. 
She was a dress designer there, and patient believes that she was more 
sensitive to the finer things in life than her father was. She was sensi- 
tive toward the environment she had to live in. Though she was in del- 
icate health as long as patient can remember, she gave sewing lessons, 
which patient believes showed that she had initiative. Patient does not 
remember her mother being harsh to her, but she believes that she felt 
disturbed by the children while giving lessons. When the family lost 
their house, they went to live with an aunt and her family, and patient 
felt the nervous tension in the crowded and uncomfortable living arrange- 
ment. Her mother wanted her children to take second place there so that 
they did not feel they belonged. 
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Father's family was very critical about patient’s mother and for a 
long time patient felt ashamed about her. This dated from the fact that 
father’s brother had sent the money to come to the U.S. in order to marry 
him, and that she married patient’s father, who had accompanied her on 
the voyage at the brother’s wish, instead. Patient still feels emotional 
about the subject. Her mother died of pneumonia when patient was four 
years old. 


Patient has one sister and a brother, three years and one year 
older than she. Her brother always felt inferior to his sisters, probably 
because he was not so successful with his achievement at school. He 
met with accidental death one month before her father died. Patient 
speaks of her sister as more aggressive than she herself is. The sister 
always had to have first place, she was hailed as a genius, and won 
prizes in school and college. She was sensitive in regard to the neigh- 
borhood just as her mother had been, and did not mix with the people 
around them. The sister chose the school where they would go, and it 
was expected of patient to follow in her footsteps. She worked her way 
through college, acquired a master’s degree and later entered a convent. 

Personal History. Patient’s birth was not planned, as her mother 
was not strong enough to have a third child. Though she believes that 
she was premature, she was an unusually well developed child. She had 
a little birthmark on her cheek which was removed, as she was sucha 
pretty little girl it was felt she should have no disfigurement. 

Patient has vivid memories of early happenings in her life. She 
remembers how uncomfortable she felt when she had to move to a crowd- 
ed apartment. At the age of three she ran away from home and was 
spanked by her mother. She was lost another time and remembers ex- 


actly the appearance of the bearded man who picked her up and brought 
her home. 


Educational History. Patient was taught by her father to read and 
write before she started school at the age of eight; her father neglected 
to send her, and a trusnt officer did so. Patient’s sister chose a Cath- 
olic school, apparently influenced by the nuns who were kind to them 
when they passed the house. Patient was criticized by her aunt for 
taking a college preparatory course as her sister had. But she had taken 
a ‘back seat all her life,’ so she wanted to show that she could work 
her way through college also. When her sister left school, patient won 
the prizes. When she graduated at the age of 20, she again wanted to 
show that she had a ‘brain of her own’ and chose a different non-Catho- 
lic college. She could not afford to study art as she would have liked, 
but chose a different subject from that of her sister. She was discontent 
that she was not an outstanding student, and had not much confidence in 
herself, although she graduated in three and one-half years. When she 
graduated, she took it as a matter of day to day affair. She was tired 
and felt that she had ‘gotten nowhere fast,’ a feeling which she still 
has. She believes that it takes too much time and effort to get where 
she wants to go. 
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Cccupational History. Patient worked at her sister's convent 
while taking postgraduate courses at the University. She left there when 
she noticed that the nuns expected her to join the convent. She did not 
want to go where her sister had paved the way. She wanted to be free, 
wanted to do what she wanted and when she wanted to do it. She had 
different teaching jobs, strenuous for her delicate physical status, and 
attended art classes and clubs at the same time. She wrote and illus- 
trated a book at that time which she was never able to publish. She felt 
that she had to ‘create opportunities,’ as teaching was too monotonous 
and as teachers ‘get stale’ when they are older. 


Because of her asthma patient had to go to a different climate, and 
she obtained a gratifying position as head of the art department. In sum- 
mer she worked for her master’s degree which she obtained in 1942. Af- 
ter four years of teaching she changed her domicile again, took adraft- 
ing position, and wrote and illustrated another book. It is another dis- 
appointment for her that it has as yet not been accepted by a publisher. 
She believes that she made a mistake that she gave up a perfectly good 
position and the living together with congenial people for an uncertain 
life somewhere else. 


Social Adjustment. Patient had no friends when she was small. 
She was not allowed to associate with the people in the shabby neighbor- 
hood. Later she mixed with the neighbors against her sister's wish. 
She was left a great deal to herself, so that she was happy when her 
father came home. Her college years were a constant strain for her so- 
cially and financially. The other girls did not show any understanding 
for her not being able to spend the time and money as they did. Patient 
feels resentful toward people who try to impose hardships on others. 
She is sensitive to unpleasant voices and ‘walks away mentally’ when 
people talk loudly and unpleasantly. She is interested in people and 
enjoys being with them, although she does not miss them when she is 
alone. She had friends wherever she lived and remembers detailed stor- 
ies about her experiences with different roommates, through which she 
lived intensely, but which were sometimes trying for her. 


Patient learned to sew -because she wanted to have feminine 
things. She used to plan her sister’s clothes--there was recognition 
from her sister’s side that ‘she knew a little more in certain things.’ 
She likes to write and plans to write her life story. Material goods mean 
nothing to her, but she wants ‘everything in other ways.’ 

Attitude toward Sex. Patient had no sex instruction from her fa- 
ther but knew about menstruation from her sister when she started to 
menstruate at 16. She learned about sex by watching a young female 
dog. She never discussed it with other girls. When she was 13,0 
strange man handled her. She did not know what it meant, but sensed 
that it was not friendly, struggled, and got away. She met her brother's 
frieads in outdoor life, but never had any individual boy friend during her 
adolescent years. While in college, she had no time for boys, and did 
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not want ‘to be bothered.’ In her last college year, a boy paid atten- 
tion to her; they had much in common intellectually. Her sister discour- 
aged her from taking him, and she feels that she was not ready for mar- 
riage. After this, she never met a man whom she wanted to marry. She 
does not believe she ever was in love. Several of her girl friends have 
married men to whom she had introduced them. 


Emotional adjustment. Patient was emotional and had a fiery tem- 
per when she was small. Things bothered her easily, and she used to 
burst into tears quickly. Her father had no patience with tears and she 
used to hide in her father’s closet when she was crying. She'worried 
and was bothered by little things, and sensitive when she displeased. 
During her college years she developed a strong character and learned 
to control her emotions. She was successful in her efforts to acquire 
the stability her sister has. But still, her tears come easily, especi- 
ally when she does not feel up to par physically. She was discouraged 
many times, but her greatest fear is to be helpless physically. 

Patient does not dream frequently. The type of dreams she renr 
embers are of the nature of being followed and unable to escape, but 
she is never caught. Sometimes she dreams that she falls from high al- 
titude without ever reaching the ground. She dreams in spells, some- 
times of fire. She walked in her sleep as a child. She does not believe 
that she is daydreaming, only as far as planning is concerned. She does 
not grind her teeth. 

Nutritional Habits. Patient is not interested in food. Meals were 
not too appetizing for her in childhood, and later she did not want to be 
bothered with eating. While she was teaching, she often did not want 
to take time off for eating, and she cannot eat fast as she gets short of 
breath. She believes that she eats a sensible diet, but not regularly. 
Since she was 25 she has avoided sweets and starches as she believes 
that they produce constipation. 


CASE VI 

A 25-year old married woman is referred to the University of Cali- 
fornia by a private dentist for treatment of rampant dental caries. 

Diagnostic Data. Patient was found to have 24 recent carious 
areas and a total of 75. Her L. acidophilus index was 350,000. Diet 
analysis showed unusually high deficiencies in calories and all the es- 
sential nutrients. Twenty-eight percent of her total calorie intake was 
derived from grain and refined sugar products. 


Present Complaint. During the last one and a half years patient's 
teeth started to decay rampantly. She waited to see the dentist until 
she had real toothache as she is afraid of the treatment. The dentist 
was not satisfied with repairing the teeth but referred her to the Univer- 
sity. 

History of Caries. Patient remembers that one tooth was extracted 
at the age of 7. She had toothaches during her adolescent years at about 


63 








Journal of the American Society of Psychosomatic Dentistry 


13 or 14. She often neglected to go to the dentist because of fear. 
She remembers more dentist visits at the age of 17 or 18. She had bad 
toothaches and was treated because of numerous decays shortly before 
her marriage at the age of 21. About two years ago some teeth were ex- 
tracted. She has had a great number of carious lesions lately. 


Medical History. Patient states that she was a well child, and re- 
members only that she had measles before she went to school. Since the 
time of her grade school she has had a goiter for which.she took medica- 
tion, and again three years ago. The goiter is not visible and bothers 
her only when she cries. Three and a half years ago she had an append- 
ectomy after acute appendicities. She was afraid of the operation, but 
it was not very bad. She had a bad cold about one month ago. 

Family History. Patient’s parents emigrated to this country from 
Lithuania and settled in a small town in the Middle West where they 
joined their relatives and where her father conducted a business. Pa- 
tient speaks of her father as a tall, kind man who provided well for his 
family and was not strict with his children. Patient’s mother was a 
small woran who was deeply religious. She had a heart disease and 
high blood pressure during the last years of her life, which worried pa- 
tient constantly. She died in 1944, when patient was 24. Patient felt 
her death as a great loss as she was very much attached to her mother. 
Her father died one week after mother’s death, of a stroke. Patient had 
already left home again after mother’s funeral and could not return for 
her father’s. 


Patient has three sisters and two brothers; she is the second 
youngest. Aside from ‘minor differences,’ all of them get along well 
with each other. Qne of her sisters ‘blows up’ easily, while the others 
are of a calm nature. The brothers are in the armed forces; two sisters 
live in her home town and one lives with patient. Patient is the only 
one who is married. 

Personal History. Patient is a slender, well groomed person wha 
calls herself shy and dislikes to speak about herself and her family. 
She was breast fed but does not know how long. She does not believe 
that there were any eating ro training difficulties. She did not suck her 
thumb, bite her fingernails, nor wet her bed. Her mother was ‘a very 
clean woman,’ and patient herself likes to be clean. During her school 
years she had to brush her teeth several times a day because she had 
the annoying feeling that they were not clean. She did not wash her 
hands more often than usual at the time. 

Educational History. Patient claims not to remember much of her 
early youth. She was an independent girl who was not treated strictly 
and mostly got her way. She tells as an example that she started school 
when not yet five years old. Her parents could not restrain her when 
she insisted on going to school with her sister. They believed she 
would be sent home; instead she lied about her age and went to school 
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for almost one year until the teacher found out about her age. The 
teacher followed her home one day, and patient remembers how afraid 
she was that she would be punished or have to leave school. As she 
had done her work well, teacher and parents decided to let her continue 
Consequently, she was only 16 when graduating from high school. 

She was an ambitious student and schoolwork came easily to her. 
Outside of school she liked to play ball, but did not have much interest 
in other sports. She did not learn how to swim because of a frightening 
experience when somebody held her head under water. 


Occupational History. After graduation from high school patient 
felt ‘the need to sleep for a while’ before starting to work in an office. 
She once wanted to be a model, which idea she gave up, ostensibly with- 
out regret. There were no conflicts with parental wishes. After her 
marriage, she was bored staying at home and again took a job in an 
office, in which she is still working. She is quite satisfied with her 
work, is conscientious, and likes to finish what has to be done before 
the day is over. 

Social Adjustment. Patient likes to be popular and believes that 
everybody would. People think that she is an affable person and that 
they know her easily. She spends her day working, then cooks with her 
sister when she comes home. They like to go out together to concerts, 
movies, and theaters. Patient has a great need for sleep, and can drop 
off to sleep between times, which she would rather do than sit and do 
nothing. She liked to chew gum for relaxation but stopped it because 
her dentist advised her against it. 

Attitude toward Sex. Patient did not learn about sex from her 
mother who would have been embarrassed to talk abcut it. She learned 
through talk with other girls but had no real information until she was 
more than 16 years old. Some things were very shocking to her. She did 
not particularly care for boys while in school, but she always liked to 
dance. When she was 19 a man proposed to her but she did not accept 
because she thought she was too young. 

Marital History. When she met her husband shortly afterwards, she 
still thought she was too young to marry, and waited until she was 22. 
She left home for the first time in her life when she moved to the west 
after her marriage. Her husband joined the Navy in 1944 and has been 
overseas for one-half year. 

Patient states that she and her husband have lots in common and 
that they like to do the same things. She has been greatly worried since 
her husband has been away, and he writes to her every day. 

Religious Attitude. Patient was raised in an orthodox Jewish 
manner and felt, up to her 16th year, that it was a great sin to eat food 
forbidden by the religious laws. Her mother used to light the candles 
every Friday night, but patient does not feel that she was especially 
impressed by it. The religious services were only for the men in her 
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home town so that she did not get into the habit of going to Temple reg- 
ularly. She only goes on high holidays now. 


Emotional Adjustment. Patient states that she does not have a 
temper and that it takes quite a bit to make her angry. But she is easily 
excited without showing it. She worries about ‘almost anything‘ but 
gives as an example the severe sickness of her mother and the fact that 
her husband is in Okinawa, Little things excite her, as for instance the 
expectation of her brother's visit. She is constantly afraid of ‘bad news.’ 
She is superstitious. Her mother died on Friday, the 13th; she does not 
like to walk under ladders. 


Patient talks in her sleep, which she has done since she was a 
little girl, and dreams frequently, though she cannot at all remember 
what. When she was about 12 she had an always recurring frightening 
dream that she was playing outside and that a man came to take her 
away. She grinds her teeth in her sleep as her sister tells her, and she 
sometimes feels her teeth clenched together tightly when she awakes. 

Nutritional Habits. Patient prefers sleep to food and would be 
quite willing to go on a strict diet if her teeth would profit by this. Her 
mother used to cook in the Jewish manner, and she still likes fat meat. 
She does not eat many sweets, but occasionally gets a craving for pies 
or cake. She has strong likes and dislikes regarding her food. 


CASE Vii 

A 35-year old married woman asked advice at the University of Cal- 
ifornia Dental Clinic because of rampant dental caries. 

Diagnostic Data. Patient had 16 recent carious areas and a total 
of 75. Her L. acidophilus index fluctuated between 5,000 and 50,000. 
Diet analysis showed excessive calorie intake, and a fat intake 138% 
excessive. Protein and carbohydrates were deficient just as were some 
of the minerals and most of the essential vitamins. Grain and refined 
sugar products comprised 38% of the total calorie intake. 

Present Complaint and History of Dental Caries. Patient remem- 
bers that ‘real decay’ of her teeth started when she was 13 or 14 years 
old. Between the ages of 8 and 12, she had worn bands on her teeth. 
The molars on which the bands were fastened started to decay first and 
had later to be removed when she was 20. Between the ages of 14 and 
17, decay lessened, but since that time patient cannot remember that 
there was any period during which she had not numerous carious lesions 
whenever she went to the: dentist, which was regularly about every nine 
months. Patient is greatly worried about the state of her teeth and is 
looking for preventive means. 

Medical History. Patient states that she was a pretty healthy 
chi'd and had no ‘physical illness’ aside from the usual childhood dis- 
eases. Her tonsils were removed when she was 5. She had recurrent 
attacks of malaria between the ages of 9 and 10, cured through medica- 
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tion so that she had no recurrence later. At the age of 18 she had a ner- 
vous breakdown, did not eat or sleep, and had to stay in bed for a while. 
She was contemplating suicide at the time. Since her college period she 
has suffered from nervous indigestion. She would vomit unless she lay 
down after breakfast, which condition was improved with her becoming 
pregnant. At 27 she was suicidal again and was under treatment ‘of a 
psychiatrist because of acute depression. She had a psychoanalysis 
when 32. Patient was always ‘way too thin,’ and never could be fatten- 


ed, 


Family History. Patient’s family has lived in California for three 
generations. She regarded her grandparents as her real parents during 
her early childhood years, as her mother moved back to her parents after 
divorce from her husband, shortly after patient was born. Her grandfa- 
ther was a wealthy prominent citizen, member of the city g overnment-and 
of the school board, an Episcopalian vestryman, and a ‘pillar of the 
church.’ Though he was not too strict and meant well, patient’s vivid 
memories of her grandfather indicate his lack of sympathy for her. She 
felt that he destroyed her little games and fantasies. He had financial 
worries, lost his big house, and had to move into a smaller apartment 
when patient was 7. 

According to patient’s mother, the grandmother was the more 
powerful personality and the dominant one in the family. As long as 
patient can remember her, she had been partially paralyzed and had a 
slightly crippled arm as a result of a stroke. Both grandparents died 
shortly after each other when patient was ten. 


Patient’s mother is ‘neurotic,’ according to patient, and “not adult 
emotionally.’ She needed a mother to take care of her, and as she did 
not find this in patient’s father, it was obvious that her marriage could 
not be successful. In her parents’ house where she returned with her 
two children, she played no role and was a ‘child herself.” As she ha- 
ted housework, she worked in an office when the financial situation 
became difficult, and the family was not able any longer to keep many 
servants. Mother has abstract concepts of ‘what is nice and what not,’ 
and patient still feels a distaste of grownups as a result of this attitude. 
When she was 13 or 14 she had such a distaste for her mother that she 
could not touch her at a time when they were forced to live together in 
one room. During her high school years she lost this distaste, or ‘bur- 
ied’ it. Patient feels guilty about her attitude toward her mother. She 
sometimes is quite fond of her when she is away, but when they are to- 
gether, she cannot stand her. Mother suffered from asthma during pat 
ient’s adolescent years. 

Patient learned to know her father only when she was 20 years 
old. His mother died when he was born and he was raised by governess- 
es and in boarding schools, meeting his father only occasionally and 
getting everything he wanted in a material way. He led a gay life with- 
out taking any responsibility. He did not go to college and did not pre- 
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pare for any occupation, so that at the time of his marriage he was un- 
able to support a family. His work as a small clerk was not in accord 
with either his wife’s or his own style of life. It was an unwritten taboo 
to talk about him, and his name was never mentioned until he came to 
visit during the first world war before going overseas. At this time, he 
tried to remarry patient’s mother, who would have nothing to do with 
him. He had two subsequent marriages, raised two children, and worked 
in a minor position, which seems to be a degrading factor to patient. He 
died when she was 25 or 26 years old. Patient states she is glad to 
have known him, that he was neither as bad nor as superior as she 
had sometimes pictured him in her fantasies. He was just an ordinary 
man. 

Patient has one sister, two years her senior. Two babies died be- 
fore patient’s birth. The two sisters were very close, ‘almost too close.’ 
They attended the same class in school (her sister had lost time through 
illness), until the sister skipped a grade, as the teacher felt they should 
not stay together. Sister was always at the head of the class and pa- 
tient a little lower. But patient had her share of praise because she had 
imagination. They always had the same friends, but the sister made 
friends -- patient never made them herself -- so that she felt they were 
not really hers. The sister earned her teacher's certificate; she married 
in 1934, Patient was ‘crushed’ and ‘heartbroken’ when she left the 
city. They have not since lived in the same city. 

Personal History. Patient believes that her mother wanted her 
children, because she regarded children as the ‘goal of marriage.’ Pa- 
tient had temper tantrums at 3, but was otherwise a “nice, docile, child.’ 
Patient uses this expression for herself and her sister concerning most 
of their childhood, indicating that they followed obediently the social 
pattern which grandparents and mother had set for them. As her first 
memory she related that at the age of 6 or 7 she woke up at nighttime 
and heard her mother crying in the adjoining room. Then she remen- 
bers that at the age of two, she was making friends in the neighborhood. 
Very impressive was her third birthday, when she visited the Hawaiian 
Islands with her mother and sister. 

Educational History. Patient started grade school when she was 
under age and made a good adjustment as far as her scholarship was 
concerned. But in contrast to her sister, who was smarter and ‘emotion- 
ally well equipped,’ she felt self-conscious in school and cried about 
every little thing every day. At 6 or 7 she started to write poetry, for 
which she was ridiculed and found no sympathy either at home or in 
school, so that she hid the poems she wrote from that time on. 

After graduation from grammar school at 13, she moved with her 
family to a smaller city where she attended the day school of a convent. 
Patient hated to leave her friends and was unhappy in the poor living 
setup. She went through a difficult period at that time, questioned the 
values of life and developed a ‘strange interest in philosophy.’ Patient 
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was glad to come back to the city after two years, and attend a private 
high school according to the social pattern her mother had followed in 
the education of her children, though it was difficult for her to afford 
the expense. During this time, they successfully competed with their 
friends in social affairs, and patient derived a great deal of ‘ego-satis- 
faction’ from her popularity with boys. At 17, a teacher invited her to 
her house and showed understanding of her poetry, but this teacher was 
later dismissed from the school. 


Occupational History. After graduation from college at 21, patient 
worked in a public library until her marriage at 25, and continued work- 
ing until age 29 when her son was born. She did not like her boss, her 
work was not enjoyable, and she lived under a tension and the necess- 
ity to rush all the time. She does a little bit of writing and painting 
‘for fun,’ but thinks it stupid to write and paint only to put things in the 
cellar. It is an outlet for her, but she feels guilty as it is not important 
enough to spend time on. 


Social Adjustment. From her early school days, patient never 
felt adjusted, but always felt different from the others. Feeling she 
was unlike the rest of her family, she thought she might be like her 
father of whom she knew only that he was ‘no good.’ ‘If he is not ac- 
ceptable,’ she thought, | am not acceptable.’ During her high school 
years she went to dancing school and attended frequent house parties. 
During her college years while living in a sorority house, she did not 
find any conformists. Her ambition was to become a great writer and 
surprise her contemporaries with this. Up to the present, she suffered 
from feelings of isolation. During the last year, she and her husband 
developed a ‘social conscience’ and have been interested in and parti- 
cipated in meetings and clubs advocating social advancement. 


Attitude toward Sex. Patient learned the ‘meager facts’ about sex 
through discussion with other girls when she was about 12. She hada 
bottled-up interest in it but did not ask her mother because she knew 
there would be no answer. She always wanted to be a boy (she was 
called ‘Tom’ by an uncle); for her, boys had a mystery attached to them 
She was ‘boy crazy’ all through high school, and had her first dates at 
about 16 or 17. At this time she had her first sex experience, and calls 
herself promiscuous at 19. She had always much guilt feeling about it 
and believes that worries about sex were the cause of her nervous break- 
down. Two years after her marriage, she had another ‘stormy affair.’ 
At this time, she asked the help of a psychiatrist, as she wanted to ad- 
just to a normal married sex life. She believes that he helped her. 


Marital History. Patient met her husband in college at the age of 
20 and found that he was the only one who could understand her. After 
some years of separation, they married when she was 25, Patient's 
husband is a strong and critical man who has his own conflicts and un- 
derstanding for hers. She wanted children and had to overcome her hus- 
band’s resistance. Her son was born when she was 29, her daughter one 
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and one-half years later. She ‘loved to be pregnant,’ but she did not 
enjoy her babies. Later on, she felt that her son spent his time ‘need|- 
ing her’ consciously. He got on her nerves, and she ‘blew up’ constant- 
ly. When he was about 3 she had the psychoanalysis, as she felt that 
she was responsible for her son’s behavior problems. She feels that 
the relationship is better now, and she devotes her time to the children 
and in general to children’s affairs, as she believes that this is most 
important for her now. 

Religious Attitude. Patient’s grandfather was strictly religious 
and raised the children accordingly. Her mother ‘claims to be’ religious 
also. At about 8, patient thought ‘it was all a lot of hay.’ Butas 
children followed their parents in those days, she went through the pat- 
tern which was expected of her until she was old enough to break it. 


Emotional Adjustment. Aside from ‘blowing up’ at her son, patient 
rarely lost her temper. She was more apt ‘to sit back and bite her fin- 
gernails,’ a habit which she had until age 25. She orders her day rigid- 
ly and does not like to see her plans upset. She does not grind her 
teeth. Patient does not dream very often, but when she dreams she has 
nightmares of isolation. She is walking through a dark tunnel alone, 
and crowds of people are moving in the other direction. 

Nutritional Habits. Patient is not interested in food -- she has a 
‘stoppage about food.’ She hates to cook. Since her childhood, she has 
had a large breakfast. She likes milk, and had a craving for candy. Her 


family used to laugh about the quantity of jams she could eat. She 
likes only lean meats. 
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HYPNOSIS AS ANESTHESIA * 
by Gerald Kelly, S.J. 


pitals contains the principles relative to the use of hypnotism in 

psychiatric treatments. Since that directive was formulated, we 
have been faced more and more frequently with the problem of using 
hypnosis as an anesthetic, especially in obstetrics, dentistry, and sur- 
gery. It is not yet time for any kind of final and comprehensive state- 
ment on this problem. |t seems advisable, however, to outline some 
pertinent considerations. 


ai umber 45 of Ethical and Religious Directives for Catholic Hos- 


As regards obstetrics in particular, hypnosis is mentioned fre- 
quently in the medical literature of recent years; but a careful perusal 
of this literature shows that the meaning of hypnosis* is not always 
clearly-defined. |t may mean «light hypnosis« or «deep hypnosis," or it 
may mean «natural childbirth,» as explained by Grantly Dick Read. That 
this last method satisfies the demands of good morality was clearly 
stated by Pope Pius XII in his address to doctors, Jan. 8, 1956. 


Incidentally, it may be noted that, at the beginning of the address 
of Jan. 8, 1956, the Pope referred to deep hypnosis in delivery and sug- 
gested that one danger of this method might be emotional indifference of 
the mother toward her child. He was careful to add, however, that some 
doctors thought this indifference need not be attributed to the use of 
hypnosis. Moreover, the danger could be avoided. 


It seems to me that the very manner in which the Holy Father 
spoke of hypnosis in this context showed that he considered this as 
primarily a medical question and that the judgment of its morality would 
ultimately be based on sound medical opinion. His subsequent address 
on anesthesia, Feb. 24, 1957, confirms this interpretation. On this oc- 
casion, he said: 


But consciousness can also be reduced by artificial means. It makes no 
difference from the moral standpoint whether this result is obtained by the ad- 
ministration of drugs or by artificially produced sleep (hypnosis) - which can 
be called a form of psychic pain prevention. But hypnosis, even considered ex- 
clusively in itself is subject to certain rules. May We recall a brief reference 
We made to the medical use of hypnosis, at the beginning of the Address of 
January 8, 1956, on natural painless childbirth? 

In the matter which engages Us at present, there is question of hypnosis 
practiced by the doctor to serve a clinical purpose, while he observes the pre- 
cautions which science and medical ethics demand from the doctor as much as 
from the patient who submits to it. The moral judgment which We are going to 
state on the suppression of consciousness applies to this specific use of hyp- 
nosis. 


*Republished by kind permission of Catholic Hospital Association, from 
Medico Moral Problems, by Gerald Kelly, $.J., Chap. 32 
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But We do not wish what We say of hypnosis in the service of medicine 
to be extended to hypnosis in general without qualification. In fact, hypnosis, 
insofar as it is an object of scientific research, cannot be studied by any casual 
individual, but only by a serious scientist, and within the moral limits valid 
for all scientific activity. It is not the affair of some group of laymen or ec- 
clesiastics, who might dabble in it as an interesting activity for the sake of 
mere experience, or even as a simply hobby. | 


lf we consider these quoted paragraphs in reverse order, we note 
three cardinal points: (1) Hypnotism is a serious scientific matter, and 
not something to be dabbled« in. (2) In its scientific use, the precav- 
tions dictated by both science and morality are to be heeded. (3) Under 
the aspect of anesthesia, it is governed by the same principles as any 
other form of anesthesia. 

The first of these points needs no explanation here. The second 
is sufficiently explained in «Narcotherapy in Catholic Hospitals,» Med- 
ico-Moral Problems, |, pp. 44-47. When | -say, «sufficiently explained,” 
| realize that in that article | said very little about the dangers inher- 
ent in either narcosis or hypnosis. That omission was deliberate. It 
seems to me that doctors know these dangers much better than |; and | 
would be venturing into a field of which | have very little definite know- 
ledge were | to attempt a full discussion of these dangers. 


The third point is of greatest importance here: hypnotism is to 
be governed by the same principles as the use of other anesthetics. 
This is tantamount to saying that the rules of good medicine apply to 
the use of hypnotism as an anesthetic; and, insofar as its use con- 
forms to these rules, it is in conformity with good morality. 


A report published in the Journal of the American Medical 
Association, Oct. 20, 1956, p. 769, announced the setting up of an ad 
hoc committee, ‘to review the present status and use of hypnosis in 
American medicine.’ |t was hoped that from the work of this committee 
the Board of Trustees of the American Medical Association would be 
able to ‘take official action toward adopting a policy regarding medical 
use of hypnosis that will reflect the opinion of American medicine 
generally.’ 

At the time | write, | have not seen any further official statement 
on this topic; and, pending this official statement, it would be im- 
prudent to suggest anything more than a tentative and limited con- 
clusion concerning the medical status of hypnosis as an anesthetic. 
The same Journal, however, has published enough material to allow for 
at least the tentative conclusion that hypnosis can be wisely used 
either as a substitute for chemical anesthesia or as an adjunct to 
chemical anesthesia. 

In an article entitled ‘Hypnotism in Pregnancy and Labor,’ Sol T. 
DeLee, M.D.,? reviewed the history of hypnotism, evaluated its medical 
advantages and disadvantages as a procedure to be used in pregnancy 
and labor , illustrated how it should be used in prenatal care and partu- 
rition, and concluded as follows: 
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During the past decade, as a result of the interest of the medical profes- 
sion in suggestive relaxation methods for painless childbirth, a marked in- 
crease in the scientific applications of hypnosis has become apparent. It has 
been a belated but welcome recognition of the usefulness of hypnoanesthesia, 
either as an anesthetic agent or as an adjunct to chemoanesthesis. 


"Hypnosis in parturition is far from a panacea nor will it ever supplant 
chemoanesthetic agents. Nevertheless, its applications are growing daily, and 
it is proving a powerful ally in alleviating other functional conditions in obs- 
tetrics and gynecology; this is also true in other clinical fields. 

‘Seminars by qualified scientists to teach all aspects of clinical hypnosis 
are increasing rapidly, and the British Medical Association recently recom- 
mended that all physicians be grounded in the basic principles of hypno- 
therapy. It must be emphasized that in order to successfully employ hypnotic 
techniques for psychotherapy, one must be oriented or trained in psychody- 
namics. More active participation and education in hypnotic methodology will 
help dispel misunderstanding and apprehension among the laity. Thus, if jud- 
icously employed, another valuable technique will be available to more physi- 
cians who wish to mitigate the pain of parturition. 


Later, in collaboration with William S. Kroger, M.D., Dr. DeLee 
described a case in which hypnosis was the only anesthesia used in a 
cesarean section with hysterectomy.? In the course of their article, the 
doctors state: ‘We wish to emphasize that hypnosis is never going to 
be a substitute for chemoanesthesia, because it can be utilized in only 
about 10 per cent of carefully selected patients.” And, among their 
concluding paragraphs is the following: 


Hypnoanesthesia per se is recommended only for certain patients. These 
constitute less than 10 per cent of selected patients requiring major surgery. 
It has a much wider field of application when used as an adjunct to chemoan- 
esthesia. In this capacity, it can decrease the quantity of anesthetic required 
and facilitate induction of anesthesia, due to marked muscular relaxation. Ad- 
ditionally, anoxia is greatly diminished. 

In many patients, the use of hypnosis can obviate the traditional use of 
preanesthetic medicaments and thus lessen the tendency to the development of 
respiratory depression. Employed postoperatively, with. or without chemoan- 
esthesia, hypnosis often can prevent pulmonary complications, postoperative 
pain, and vomiting. As a result of improved nutrition the healing of wounds is 
facilitated. 


Harold B. Crasilneck, Ph.D., E. James McGranie, M.D., and M. T. 
Jenkins, M.D.4 say that the use of hypnoanesthesia, in preference to 
chemical anesthesia, ‘should be reserved for cases with special indi- 
cations, because there are definite psychological hazards to its indis- 
criminate use and in most uncomplicated cases its use is neither pract- 
ical nor economically feasible.’ As for the special cases in which it 
might be indicated, their own experience has prompted them to suggest 
the following: 


First, it is indicated in cases in which chemical analgesics and depress- 
ants are contraindicated or dangerous because of respiratory or cardiac dis- 
ease. . . Second, it is indicated in cases in which the preferred anesthetic 
agent cannot be used because the patient has demonstrated ‘sensitivity to it ... 
Third, hypnoanesthesia should be used in cases in which the repeated use of 
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anesthetics tends to have a debilitating effect on the patient with an already 
disturbed physiology. 

This is frequently a problem with severely burned patients who require 
frequent painful changes of dressings, debridement, and skin grafts. 
Fourth, it is indicated in patients whose apprehension and fear of general an- 
esthesia are so great as to interfere with its smooth application or even to 
result in serious anesthetic risks. . . Fifth, hypnosis should be utilized in pat- 
ients whom it is desirable to free of some of the neuro-physiological effects 
of the anesthetic. 


The preceding articles were mainly concerned with some specific 
uses of hypnoanesthesia. More general in its approach is ‘The Role of 
Hypnosis, in Anesthesiology,’ by Milton J. Marmer, M.D.> Like Dr. 
DeLee, Dr. Marmer gives a short history of medical hypnosis. He then 
discusses its use in modern anesthesiology, describes how it was used 
in conjunction with chemical agents in a case of thoracic surgery, and 
concludes; 


Hypnosis has much to offer the anesthesiologist. It minimizes fear and 
apprehension and is valuable as an adjunct to the measures commonly employed 
in sedation before and after operation. It can be attempted when chemical 
anesthetics are contraindicated. Posthypnotic suggestion has proved to be of 
great value in the postoperative course, namely, in reducing or eliminating 
nausea, vomiting, and pain. 

Hypnosis is a successful auxiliary measure for inducing anesthesia and 
can effect anesthesia alone. Patients vary in their susceptibility to hypnosis, 
and a deep hypnotic level cannot be reached in every instance. Ideally, hyp- 
nosis should be used in combination with chemical agents to achieve anesthesia. 


One who reads the articles | have cited will be impressed by the 
fact the authors are earnest, scientific men who are not interested in ex- 
aggerating the benefits of hypnoanesthesia or in minimizing its limita- 
tions. The articles themselves, which in turn contain abundant refer- 
ences to other scientific discussions, lead to the conclusion that hypno- 
anesthesia can be wisely used by responsible physicians in properly 
selected cases. Pending the final report of the Board of Trustees of 
the American Medical Association, our hospitals may safely follow this 
conclusion. 
1-Translation from THE CATHOLIC MEDICAL QUARTERLY, April, 1957, p. 60. This 


issue of the QUARTERLY contains a complete English version of the papal address 
(pp. 51-66), with some helpful preliminary remarks by the editor (pp. 49-50). 


2-JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, Oct. 22, 1955, pp. 750-754. 
There is a summary of the article in the YEAR BOOK OF OBSTETRICS & GYNECOLOGY, 
1956-1957 Series, pp. 155-157. Im some remarks appended to this summary, Dr. J. P. 
Greenhill observes: ‘Any unbiased physician will find that there is a definite field of 
usefulness for hypnosis in many branches of medicine.’ 


3-"Use of Hypnoanesthesia for Cesarean Section and Hysterectomy,” JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION, Feb. 9, 1957, pp. 442-444, 


4."Special Indications for Hypnosis as a Method of Anesthesia,’ ibid., Dec. 29, 1956, 
pp. 1606-1608. 


5-Ibid., Sept. 29, 1956, pp. 441-443. In the course of this article, Dr. Marmer says: ‘It 
should be mentioned that hypnodontia is a well-recognized and highly useful field of 
dentistry.” For a development of this statement, one might read “HYPNOSIS AND ITS 
THERAPEUTIC APPLICATIONS (New York: McGrawHill Book Company, Inc., 1956), 
edited by Roy M. Dorcus, Ph.D., Dr. Kuehner’s contribution is Chapter 12, 
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BOOK REVIEW 


Third Edition of: 
‘CLINICAL APPLICATIONS OF SUGGESTION AND HYPNOSIS’ 


(Chas. C. Thomas, Springfield, IIl., Publisher) 
by 
William T. Heron, M.A., Ph.D. 


n the preface of his book, the author Dr. William Heron, a pro- 

fessor of Psychology at the University of Minnesota, states that 

the intention of the present book is to be as practical as possible 
without becoming, simply, how-to-do-it manual. In this Dr. Heron suc- 
ceeds most effectively, presenting the principles which have practical 
application in the clinical situation, the professional use of hypnosis, 
approaches to the patient, methods of induction -- including suggestions 
of particular use to dentists, -- post-hypnotic suggestions and those 
most helpful to dentists, precautions in the use of the technique, group 
hypnosis, and the specific routine for three different methods of pro- 
ducing clinical hypnosis. Included as well are chapters on case his- 
tories, and the use of the tape-recorder in patient conditioning. 


Written primarily for the physician, dentist, and psychologist, the 
material is presented in a consistently interesting form. The author 
does not concern himself with ‘mechanical words’ or standardized rules 
which one can memorize, depending upon them to give immediate results. 
Instead, the reader finds throughout the book the basic fundamentals as 
well as the various techniques which are employed and which the hyp- 
notist will use depending upon his skill and understanding. For ex- 
ample, the hypnotist will give reasons for what is being done to the 
patient depending upon the age, intelligence, and educational level of 
the patient himself. For the neophyte, then, this book will suggest the 
need for as much study of the subject as is available, with emphasis 
upon the necessity of studying the patient also, adjusting one’s ap 
proach always to the varying personalities and needs of the patients treated. 


Particularly effective is the author’s admonition that in the use of 
hypnosis, the professional man should think of himself in the role of 
teacher, avoiding the ego-inflation which sometimes results from the 
more dramatic phenomena produced by the techniques of hypnosis. 

One cannot overemphasize the point that through the use of his 
knowledge the professional man is trying to guide the patient into a con- 
dition in which he can receive help and be benefited . Dr. Heron has 
presented his material with this end in view and in a most stimulating 
way. There is, in addition, a fine bibliography with summaries of books 
by a number of successftl proponents and practitioners in this field. 
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The book is indeed a valuable addition to the library of not only those 
who practice hypnosis, but also those who want to know something more 
about it. 


--Martin Rubin, D.D.S. 
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HYPNOANESTHESIA IN ADULT TONSILLECTOMY 
A REPORT OF TWO CASES 


Richard S. Clover, M.D.; La Mar, Penn. 
Philip Ament, D.D.S., F.S.P.D.; Buffalo, N.Y. 


| outine preoperative sedation was given 45 minutes before opera- 
|: tion in each case, consisting of Morphine gr'4, atropine gr 1/150, 

and nembutal, gr iss. In both cases, we believe we could have 
omitted the pre-medication, had we realized the success we were to 
have with hypnoanesthesia. 


First, a brief review of the method of tonsillectomy seems in 
order, since the actual operation obviously enchanced anesthesia in 
both cases. We had the patients sit upright, with their heads at a level 
slightly higher than ours, so that spitting could easily be accomplished, 
and saliva would run forward in the mouth. Sharp dissection was made 
down both anterior and posterior pillars and blunt separation was used 
to separate the tonsil along the capsule. This method, while taking a 
minute or two longer, seemed to be ideal for the anesthesia, since only 
pressure is used, without extreme tugging or sudden deep incisions. 
Only the lower pole of the tonsil is finally snared. This is a method of 
Dr. James McElree. 

The first case was a 30 year old white male farmer, who was 
robust, intelligent, but not suggestible. He agreed to use hypnoanes- 
thesia and on the day before operation, was given a primary induction. 
He was admitted to the hospital the evening before operation. In the 
operating room, a secondary induction was used, and operation carried 
out without any other anesthesia. There was slight salivation, and a 
moderate amount of gagging, but no discomfort to the patient. Patient 
reacted well following operating, had almost no bleeding, and ate im- 
mediately on returning to his bed. An interesting sidelight of the case 
was the post-hypnotic suggestion of numbness in the throat for four 
days was not successful, and on the evening of the operation the pa- 
tient complained of severe pain in the throat. The patient blamed this 
pain on his failure to continue concentrating on instructions once he 
realized that the actual operation was over. He therefore asked the 
nurses not for sedation, but rather that his physician be called to the 
hospital to rehypnotize him. This was done with complete removal of 
the pain for the desired time. Recovery was uneventful, but much more 
rapid than usual for an adult tonsillectomy. 

The second case was that of a 38 year old white male farmer, 
also quite intelligent, who had heard of the first case. He was willing 
to use hypnoanesthesia, and received a primary induction two days 
prior to operation. A secondary induction was done the following day 
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and good anesthesia of the throat was apparent. This patient was ad- 
mitted to the hospital on the morning of the operation, and immediate ly 
received the above-mentioned premedication. Here again, we were able 
to produce very good anesthesia, and no other anesthetic was needed. 
In this case there was absolutely no gagging, practically no salivation, 
and the entire blood loss was estimated to be no more than one dram. 
The patient reacted well post-operatively, and also ate a meal immedi- 
ately upon returning to his bed. He was up and about the ward most of 
the afternoon and also required no sedation. The post-hypnotic sugges- 
tion of numbness was successful, and no further supportive measure 
was required. The post-operative course was also uneventful, and as 
in the previous case, healing seemed to progress more rapidly than 
would be expected of an adult tonsillectomy. 

In conclusion, both these cases demonstrate that in selected 
cases, hypnoanesthesia is extremely successful for use in adult ton- 
sillectomy. Tonsillectomy in an adult is usually approached with some 
hesitation, because of difficulty of anesthesia, often requiring intuba- 
tion. In fact, at Lock Haven Hospital we routinely intubate these cases 
at the outset. Furthermore, because of the increased amount of capsule 
scarring usually found in adult tonsils, there is frequently a greater 
hemastatic problem than one would have in child cases. This bleeding 
is obviously increased by the relaxation of the palatoglossus and pala- 
topharyngeus muscles during general, and to some extent, during local 
infiltration anesthesia. This is avoided in hypnoanesthesia. The post- 
operative course seems to be much less uncomfortable in patients using 
hypnoanesthesia than in conventional methods, and sedation can be 
eliminated entirely. Medical Hypnosis offers a way to avoid the un- 
pleasant and uncomfortable sensations usually associated with this op- 
eration. Finally, here is a method of safe anesthesia in a type of minor 


operation where anesthesia is usually the greatest difficulty in the en- 
tire procedure. 


Dr. R. S. Clover, LaMar, Pa. 
Dr. P. Ament, 964 Delaware Ave., Buffalo, N. Y. 
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